or otherwise that occur in connection with or in breach of this Contract or in the performance of the
duties hereunder, whether performed by the Provider its sub-providers, agents, employees or assigns.
This indemnification shall survive the termination or conclusion of this Contract.

(b) Provider expressly understands and agrees that any insurance protection required by
this Contract or otherwise provided by the Consultant shall in no way limit the responsibility to
indemnify, defend, save and hold harmless the County or its elected officials, officers, employees,

agents, assigns, and instrumentalities as herein provided.

TheCeuﬁfylﬁinéﬂgbhgann to provide legal counsel or defense to the Provider or its
‘the évent tha it, clainiar action of any character is brought by any person not
It'of or relating to obligations under this Contract.

ded hereir thQ County has no obligation for the payment of

claims gainst the Provider as a result of or relating to

.5!

liately ‘notify. the ‘County, c/o Shelby County Government,
ain Street, Suite-550,"Memphis, TN 38103, of any claim or suit
its sub-provider '
1s Contract andé will |

garding any matter resulting from or relating
ooperate, assist and consult with the County

B

s

; lii_"suran&&Réquii“emen“f'é".f?m\gldefgwi[}ﬁ?ow@

% o *
! - . - *?«.‘gf g

b

Consultant/provider shall maintain coverage with limits of no less than:

1) Commercial General Liability Insurance $1,000,000 limit per occurrence bodily
injury and property damage/$1,000,000 personal and advertising injury/$2,000,000
General Aggregate/$2,000,000 Products-Completed Operations Aggregate. The
consultant/provider should indicate in its bid whether the coverage is provided on a
claims-made or preferably on an occurrence basis. The insurance shall include
coverage for the following:

a) Premises/Operations

b) Explosion, Collapse, & Underground property coverage
¢) Products/Completed Operations

d) Contractual

¢) Independent Contractors

f) Broad Form Property Coverage

g) Personal Injury
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2) Business Automobile Liability Insurance - $1,000,000 each accident for property
damage and personal injury. Coverage is to be provided on all:
a) Owned/Leased Autos
b) Non-owned Autos
¢) Hired Autos

3) Workers Compensation and Employers’ Liability Insurance - Workers Compensation
statutory limits as required by Tennessee. This policy should include Employers’

Liability Coverage for $1,000,000 per accident.

i

ﬁonalm msurca SAll policies will provide for 30 days written
or material chafige in coverage provided.

Shelby Co i ot
notice to Shelby County 0

crvices to be provided hereunder the Provider
of the County, to enter Provider's offices for
uring orrfflal working hours. Reviews may also be
comy ] Y utually agfceable times and places. The Provider will
maintain all‘ﬁqgks';'_wdocﬁnfenf%,ﬁp f)e;s,"ﬁccogﬁt'ﬁ@gf%géﬁﬂs, and other evidence pertaining fo the fee
paid f?xjnéfcgfihi?@gnfrécﬁ :a:nd‘;;mg}cé":§ﬂb@pﬂf§té};ﬁq§§iﬁfﬁﬁ{lable at their offices at all reasonable times
during the period of this Contract and ot three (3) years from the date of payment under this Contract
for mspe?:tmnPy*theCouﬁtf or by anybtﬁer’ >g()‘"i.fe:mmental entity or agency participating in the
funding of this. fract, -@hjy,aﬂlthé)ﬁ"ie(ﬁ!’}igé"nts thereof; copies of said records to be fumnished if

requested. g *
XI. PROPOSAL SUBMISSION
A. GENERAL
L. All interested and qualified Proposers arc invited to submit a proposal for
consideration. Submission of a proposal indicates that the Proposer has read and
understands this entire RFP, including all attachments, exhibits, schedules, and
addenda (as applicable) and all concerns regarding this RFP have been satisfied.
2. Proposals must be submitted in the format described below. Proposals are to be

prepared in such a way as to provide a straightforward, concise description of
capabilities to satisfy the requirements of this RFP. Expensive bindings, colored
displays, promotional materials, etc. are neither necessary nor desired. Emphasis
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should be concentrated on conformance to the RFP instructions, responsiveness to the
RFP requirements, and on completeness and clarity of content.

3. Proposals must be complete in all respects as required in this section. A proposal may
not be considered if it is conditional or incomplete.

-+ Hard copy proposals must be received by no later than 3:00 pm (CST) on August
20, 2007, at Shelby County Government Purchasing Department, 160 N. Main

St., Suite 550, Memphis, TN 38103.

ovide County with any additional information it deems necessary

ne. ability,_to perform the services proposed. Furthermore,

; skproposaf ‘gonstitutes permission by this organization for the County

ma?iﬁnmnhhéd in the proposal. Failure to comply with any request

srmation ﬁmfmdi” alify this organization from further consideration.
¥ . T % " {5 . . e

clude evidence of financial ability to perform.

o &

féﬁginal) and six (6) copies of the proposal

L8|
i

ning: e origi\lgizi}fﬁ}ust be sealed and marked with the Proposer’s

d “DIGITAL ORTHOGRAPHIC PROJECTION SERVICES” RFP
1””w“i‘th dyé’dﬁteéaﬁd tu;lé‘.\ggdicated.

<ils-must be-inink. Frasures and “white-out” are not permitted. Mistakes may
be- “crggs’icd-qyt,;porrcctioﬁa ped adjacent and initialed in ink by the person signing the
“proposal. fléﬁse*fiﬂ’élflt; -sttachments, literature and samples, etc., with your firm
namé and-our bid number.
4. Proposals must be verified before submission as they cannot be withdrawn or
corrected after being opened. The County will not be responsible for errors or
omissions on the part of bidders in making up their proposals. A responsible officer or
employee must sign proposals. Tennessee sales tax shall not be included in the

Consultant’s proposal.

C. PROPOSAL FORMAT

Response to this RFP must be in the form of a proposal package that must be submitted
in the following format. Please download the attachment to this document. The
Proposal Response Sheet and Utilization Report (required documents) should be the first

two pages of your written response.
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1. Cover Page — Submit on letterhead stationary, signed by a duly authorized officer,
employee, or agent of the organization/firm

2 Utilization Report ( Separate Attachment Form)

3. Respondent's Business Experience - submit sufficient information to substantiate

respondent's experience in performing aerial imagery acquisition and conversion
oimage form similar, in scope, to the Shelby County Register’s project

s document. Company brochures may suffice if they contain
iori“such”as number of years in business, staff qualifications, and

gmézpfzﬁﬁﬁslmt@m usca S mpcial

r derial image acquisition and digital orthoimagery creation.

Bl %

R""espen'd eﬁé“’éﬁ;aged provide additional information, in letterform, for
. oor | establishing espondent's business experience and management

[

ch

échnical approach for this project as well as
use similar projects * Completely describe your technical
ing ‘type of eqﬁ%ﬁiﬁfggt_; and methodology used for this project.
‘aerial photography eviously prepared by your firm at the
s-proposed for this project or that is deemed comparable to this

XQ{kiiaJ:iﬁ{caﬁoqésy& Staffing o Inglﬁ'dé Ytljlqj irm's qualifications & experience, or other

., informafion 'that Howsshow*the*fitm is qualified for this project. Previous
é periye“‘ﬁm-aon‘xsimﬂaﬁéﬁrgjeég t“also be included. Brief resumes of the project
¢am shall be gpclp_dedé;in&‘“ﬁdd«itiﬁn to a statement specifying the number of years
“of expel cnceﬂxrthéif:gpeﬁaﬁy or discipline, number of years of employment with
the firm,and_ the-number of comparable completed projects with which the
employees have worked. Qubstitutions of other less qualified personnel may not be

made at a later date without written prior approval of the Shelby County Register.

6. Reference information

Reference: information should contain at least the following information:

«  Agency/Organization Name & Address

«  Contact Person/Phone Number

«  Project Title/Project Location

+  Project Duration (Start Date - Finish Date)

+  Population & size (in square miles) of the Project are

«  Brief Description of work performed to include area covered,
mapping scale, standards used, and digital orthoimagery products.
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7 Schedule of Events - Describe in detail the activities to be undertaken to complete each
project task within specified time frames. This schedule will become a part of the contract.

During the course of the project, regularly scheduled (weekly) progress reports are
required.

8. Cost Worksheet - Provide a complete cost quotation describing the cost for different
phases of the project and the total overall cost of the project.

Aoc-“nﬁr B B

T i
4 1 il
THE BN L

Optional Item
Black and white digital orthophotos instead of color (the cost of this option should

reflect the net cost difference between color and B/W. The Respondent shall include all
# details of different procedures from color process—i.e. the intended film type, change in

eq 'pment,me'gc).

n of any other pesog_.lrcés available to the Proposer that will be
in providing the Servi f

¢d by the Proposer to measure the satisfaction

:e_lzgwaﬁfzgmfoﬁﬁatiﬁgﬁ about the capabilities of the Proposer deemed

XII. PROPOSAL EVALUATION AND SELECTION

A. EVALUATION PROCESS

1. Initial Review — All proposals will be initially evaluated to determine if they meet
the following minimum requirements:

a. The proposal must be complete, in the required format, and be in compliance
with all the requirements of the RFP.

b. Proposers must meet the Minimum Proposer Requirements outlined in Section
IT of this RFP.
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9 Technical Review- Proposals meeting the above requirements will be evaluated on the
basis of the following criteria:

a. Ability to provide the Services in a timely manner and provide all such
services needed.

b. Fees (including any additional charges or fees);

c. Experience; and

“nterview (if needed).

&

on. determination of which proposal best meets the

. requirements of this RFP.

erves the right to interview, or require an oral presentation
n of Liif6 ation set forth in the Proposer’s response. In
1 of the evaluation comit ittee, some or all Proposers who submit an
e edgsubmit to an interview or give an oral
the efaluation committee. Ifso, this is not to be a
: restating th : rather an in-depth analysis of certain qualifications of
" ‘the Proposer.- The interview or oral présentafion, if utilized, is intended to provide an
' *ﬁ:f)p?)rtuﬁity%fbf the Proposer to clafify or élaborate on its qualifications without restating the
‘”"‘*Enf"t_)jﬁos‘gl} . The-interview. ig;?efﬁf':pgesgnt"ﬁt onls to be a fact finding and explanation session
ofily andis not to be used to negotiaté anyferms of contract. If required, the time and location
of such inte eworgi'alprese‘ﬁ"f tionwill be scheduled by the Administrator of Purchasing.
Interviews and.oral ﬁggjﬁgﬂi\gﬁﬁgnﬁ?gfe strictly an option of the Shelby County Government or

‘ts evaluation committee and, consequently, may or may not be conducted. All travel
expenses to and from the interview or oral presentation shall be the responsibility of the

Proposer.

o

Selection will be based on determination of which proposal best meets the needs of the
County and the requirements of this RFP.

Shelby County Government reserves the right to consider the vendor’s EOC rating in all
evaluations.
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B. CONTRACT AWARD

Contract(s) will be awarded based on a competitive selection of proposals received. The
contents of the proposal of the successful Proposer will become contractual obligations and
failure to accept these obligations in a contractual agreement may result in cancellation of the
award. The County reserves the right to negotiate any portions of the successful Proposer’s fees
and scope of work or utilize their own resources for such work.
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Name of firm:

Firm’s Website:

AKI'\”D(J f\ (e -+

ATTACHMENT

Proposal Response Sheet

Digital Orthographic Projection Services, RFP # 08-008-11

Mailing Address: Remit Address:
Phone: Phone:
Fax: Fax:

Payment Terms:

Authorized Representative: Print:

Signature (Person authorized to negotiate with the County on behalf of the organization/firm.)
Email address:

Authorized Representative: Print:

Signature  (Person authorized to negotiate with the County on behalf of the organization/firm.)

Email address:

The signature (s) above indicates that certifies that:

(1)
(i1)
(iii)

the Proposer’s signatory is an agent authorized to submit proposals on behalf of the organization/firm;
all declarations in the proposal and attachments are true to the best of reasonable knowledge:
all aspects of the proposal, including cost, have been determined independently, without consultation

with any other prospective Proposer or competitor for the purpose of restricting competition;

(iv)  the offer made in the proposal is firm and binding for 90 days after receipt of the proposal by the
County; and
(v) all aspects of this RFP and the proposal submitted are binding for the duration if this proposal is

selected and a contract awarded.

EOC #:

(If you do not have a valid EOC #, please contact the EQC Office at 901-545-4336)

Check here if you qualify as a MBE . HBE or WBE
(Minority, Hispanics or Woman owned Business Enterprise) If so, please indicate the classification below:

CAfrican American C/Hispanic American TAsian American [INative American [0Other

Check here if you qualify as an LOSB (Locally owned Small Business)



The previous page MUST be printed on your company letterhead or stationary.
Definitions for the information listed on the previous page
- Locally Owned Small Business:

For this purpose, a Locally Owned Small Business is defined as a sole proprietorship, corporation, partnership, joint
venture or any other business or professional entity located within Shelby County, Tennessee and at least 51% owned,
operated and managed by a Shelby County resident with gross annual sales of $3 Million dollars or less. The business
must be confined within the boundaries of Shelby County, Tennessee.

Minority/Hispanic/Woman owned Business Enterprise:

Minority — a Black American having his or her origin in the black racial groups of Africa.
Hispanic — A person of Mexican, Puerto Rican, Cuban, Central or South America or other Spanish culture.

For this purpose, is defined as a sole proprietorship, corporation, partnership, joint venture or any other business or
professional entity located within Shelby County, Tennessee and at least 51% owned, operated and managed by a
Shelby County resident with gross annual sales of $3 Million dollars or less. The business must be confined within
the boundaries of Shelby County, Tennessee.



* Response Checklist:

Please make sure that basic information listed below is provided in your RFP before you submit
your response.

TICover Sheet/Proposal Response Sheet (Required)

[Utilization Report (Reguired)

IComprehensive Response to Minimum Requirements & Required Services
[Cost & Fees

[IExperience of Respondent

“JReferences

[]Additional Information (optional)

(This checklist does not absolve the Respondent of any other required documentation indicated in
the document not listed above. Please use the information highlighted above as a reference only)



RFP UTILIZATION REPORT

MALE

FEMALE

Subtotals

- African - |
“American |-

| Asian Pacific -
. Islander- - ¢

‘.Pmmw»..m‘w“nmmm g
©--/Islander | s

- Officials and .

B ‘H,%?.,_.&.m.n_..m..\H £l

| Service Workers

Totals

Fow was the above information as 1o race or ethnicity established?
[CJA) visual Survey

D B) Employee Records

Please list the date for employment information reported

_ L] Other Please Specify: _

The Concept of race used by the Equal
Employment Opportunity Commission does not
denote clear-cut scientific definitions of
anthropologic crigins. For the purposc of this
report an employee may be include in the group to
which he or she appears to belong, identities with,
or is regarded in the community as belonging.
However, no person should be counted in more
than one racefethnic category

NOTE: 1 The Category "HISPANIC" while not a
race identification is included as separates
race/ethnic category because of the employment
discrimination aften encountered ht this group; for
this reason do not include HISPANIC under either
"white" or "black”.

For the purpose of this report the following
race/ethnic categories will be used:

a) The Category "White" (not of Hispanic origins):
All persons having origins inany of the original
peoples of Europe North Africa or Middle East.

b) The Category "African American persons
having origins in any of the original peoples of
Africa

¢) The Category "Hispanic" All persons of
Mexican, Puerto Rican, Cuban, Central or South
American. For other Spanish culture regardless of
race

d) The Category "Asian or Pacific Islander”. All

persons having origins in any of the original
peoples of the Far Fast, Southeast Asia, the Indien
Sub-Continent, or the Pacific Islands. This area
includes for example, China, Japan, Korea, the
Philippine Islands, and Samoa

¢) The Category "American Indian or Alaskan
Native”: All persons having origins in any of the
original peoples of North America, and who
maintain cultural identification through tribal
affiliation community recognition

Source: Bureanofthe Censis




